Specification
Our sample is based on the SHARELIFE dataset and was extracted using STATA and reorganized using the Stata newspell package [2] .
Experimental features
For each person, data on health and SES was aggregated for childhood, adulthood, and old age Data source location Germany Data accessibility The data was available from the SHARE database through official registration at http://www.share-project.org/data-access-documentation/research-data-cen ter-data-access.html
Value of the data
The data shows the overall distribution of SES and health for old people in Europe, and therefore allows us not only to disentangle how SES and health are related from childhood to old age, but also to examine the trajectories or dynamics of SES and health over the life course.
SES information is based on various measurable variables to reflect multiple dimensions.
Health data is also based on various variables and offers both subjective and objective measurements.
The data enables an assessment of the notion of the long arm of childhood and is useful for life course analysis on health inequality [1] .
Data
The data is based on SHARELIFE, i.e. the third wave (2008/2009) of the Survey of Health Ageing and Retirement in Europe (SHARE), which is a household panel survey [3] . SHARE is a cross-national panel database of micro data on health, socio-economic status and social and family networks of more than 45,000 individuals aged 50 or over in Europe and respondents are interviewed biennially. It is representative for the non-institutionalised population in European countries. The first wave started in 2004 and 12 countries participated, and in the sixth wave in 2015, 18 countries took part (http://www.share-project.org/home0/overview.html). SHARE is harmonised with its sister studies: the US Health and Retirement Study (HRS) and the English Longitudinal Study of Ageing (ELSA). In our sample, as inclusion criteria, the respondents are those aged 50 and above and the necessary variables needed for our research questions are available and comparable across countries, which eventually captures the citizens of 13 European countries. The data focuses on people's life histories, starting in childhood right through to old age. We use the data to try to understand how childhood experiences are associated with health in old age. In addition, we also take into account how mid-life conditionssuch as education, income and occupation, and behaviour riskmediate the effect of childhood SES and health on old age health.
Experimental design, materials and methods

Data source
SHARELIFE is the third wave of SHARE which focuses on people's life histories and more than 30,000 men and women took part in this round of the survey. The respondents are representative for the population aged 50 þ. The retrospective part of SHARELIFE offers a complete history of changes in SES and health, beginning at childhood. It complements the SHARE panel data by providing life history information to enhance the understanding of how early life experiencesand events throughout lifeinfluence the circumstances of older people. Thirteen European countries are included: Austria, Germany, Sweden, the Netherlands, Spain, Italy, France, Denmark, Greece, Switzerland, Belgium, Czech Republic and Poland. The distributions of our sample, separated into male and female, are presented in Table 1 . In Table 2 we present the distribution of all variables used in our dataset.
Data description
See Tables 1 and 2 .
Data design and measurements
The life course data is divided into three age groups to represent the longitudinal feature of the life cycle: childhood, adulthood, and old age. In childhood we have two latent variables, childhood SES and childhood health. The childhood SES (CH_SES), as one of the key independent variables, has three indicators or observed variables: (a) number of books in the household, which represents the cultural background and parents' education, (b) rooms per capita, which is a proxy for long-term household wealth, and (c) father's occupation, which we group into four categories according to ISCO (International Standard Classification of Occupation) skills levels: elementary occupations, skilled (service, shop or market sales worker, skilled agricultural or fishery worker, craft or related trades worker, and plant/machine operator or assembler), associate (technician or associate professional, clerk), and manager (legislator, senior official or manager, professional). All SES indicators refer to when the respondents were aged 10. The second latent variable is childhood health (CH_Health), which is constructed using three indicators: (a) childhood self-rated health, a five-point scale of health, from poor to excellent, (b) a binary variable indicating if the individual ever missed school for at least one month because of health, and (c) a binary variable indicating if the individual was ever hospitalised for at least one month. These health indicators refer to respondents aged up to 15 years old. The second stage is adulthood. First, education is measured by years of schooling. The second covariate is a latent variable, adult SES, and we construct it using the indicators occupation (according to ISCO), household income and wealthwhere income and wealth are corrected by purchasing power parities (PPP), relative to German Euros in 2006. Adulthood indicators refer to respondents who are between 30 and 60 years old.
The third stage contains the variables in old age, i.e. behavioural risks and old age health. We consider smoking (currently smoking, former smoker, and never having smoked) and physical activities (non-active and active) which require moderate level of energy such as gardening, cleaning the car, or taking a walk. Old age health is based on the question "Would you say your health now is…", with the possible responses: "poor", "fair", "good", "very good", and "excellent". The old age variables refer to respondents aged 60 and above.
Method
With this data it is possible to employ a structural equation model (SEM) approach, which allows us to test direct and mediating (indirect) effects via path analysis, and to combine this with measurement models for SES and health to reduce measurement error [4] [5] [6] [7] [8] . Estimating direct, indirect and total effects in our model represents the two ways in which childhood exerts its influence (the long arm) on health in old age. By direct effect we mean the extent to which childhood SES and childhood health affect old age health directlythat is, unmediated by any other variableswhereas the total effect is the sum of the direct and the indirect effects (i.e., those mediated by at least one intervening variable). Data preparation is performed using Stata 14.1, including the newspell package [2] . 04-064) and German Ministry of Education and Research, as well as from various national sources, is gratefully acknowledged (see www.share-project.org for a full list of funding institutions).
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